Introduction
Psychiatry is achieving its proper importance globally with days. In Bangladesh, it is also attaining its position parallel to other discipline as elsewhere in the first world. At both government and non government level, psychiatry units are being established in the medical colleges. All the government Medical Colleges have Psychiatry units on OPD basis, some have in-patients units also. Non-government Medical Colleges also have Psychiatry units. Some other Hospitals and Clinics on both government and non government level have Psychiatric services as well as drug deaddiction services also. In this situation now, it is once again a need to assess the magnitude of problem prevailing now-a-days in our country in this speciality. Most of the references are coming from other countries. But results of the local studies are also conclusive. This type of study is required to assume the exact nature and depth of psychiatric problems in our country. The present study would be helpful to plan effective and need-based psychiatric services to grass root and all levels in future. This study is aimed to expose the need for the necessary rearrangement of existing psychiatric service to provide purposeful psychiatric service at all levels.
Materials And Methods
This is a retrospective and record based study from the hospital case records keeping in the individual OPD form being used to keep case record in this hospital OPD. The samples were collected purposively (4 to 6 in a week) on the newly attended patients who received only OPD treatment at Mental Hospital, Pabna during the year 2008 were included in this study. The total new cases collected during the study period were two hundred and eleven (211), of which, males were 105 and females were 106. Information was taken on the basis of a structured questionnaire (OPD form) on a two stage setting under the direct supervision of the principal author, actually it is the routine procedure of the hospital. The questionnaire was developed by the working specialist doctors including the principal author himself and psychiatric social workers working at the hospital with a view to keep a detail information within a short possible time. The information aimed at clinical, personal and social matters. At the first stage, the general information recorded by the nursing staffs working at the registration desk at the OPD who was trained before their placement at the said desk. On the second stage, other required clinical information was taken and Mental State Examination (MSE) was done by the working specialists including the principal author himself.
Results
Total number of patients were two hundred and eleven (211). Males were one hundred and five (105) and Females were one hundred and six (106). Their age ranges from the minimum of one year and six months (1.5 years) to the maximum of one hundred and twenty (120) years. The mean age was 32.33 for the total and separately 34.88 and 29.82 for males and females respectively. From table-II, it is seen that, married patients are more in this study, which is 66.82%. The next higher incidence group was unmarried (24.64%). Only two Females were found divorced and no Male patients were found divorced in this study. Considering the marital status of the respondents (Table-II) , married population (66.82%) outnumbered unmarried respondents (24.64%). Similar finding was seen in the studies by other researchers in this field. But the rates of divorce and separation were higher in similar western studies 3, 6, 7, 9, 10, 11, 12, 13 . This lower figure of divorce and separation may be the result of positive impact of the bonding of our extended family system comparing the nuclear family pattern of the western society. From Table- III, it is seen that, more than half of the respondents were literate at different levels. The remaining 38.39% were illiterate. This rate of literate respondents are nearly double than that of the national literacy rate (32.40%) of our country 1 . But this picture almost similar to the finding of another similar type of study of the same author in 1994 2 . Also, some other studies of similar type reveal nearly similar type of result from home and abroad 3, 8, 9, 14, 15, 16 . These pictures may be due to the fact that, literate people are more conscious about the nature and treatment of mental illness and they are more medical minded than the illiterate group. Considering the occupation of the respondents (Table-IV 18 was used to diagnose the cases. Other studies show a higher percentage of psychotic illness. But that study was carried out on the admitted patients who were exclusively psychotic. Another study carried out by the same author on similar type of population reveals similar result on some variables and different on others 16 . The latest community survey on mental health in Bangladesh shows 52.3% neurotic cases and only 6.7% psychotic cases, which is reverse to the result of this study. The reason of this reverse result may be due the fact that, mostly psychotic cases are coming here to get treatment and the community survey was done on the whole population. Another study on general hospital patients shows a joint 40.34% neurotic (20.32% major depressive disorder and 20.02% generalized anxiety disorder) cases which is very close to the result of the present study 19, 20 .
Family history of mental illness plays an important as the causation of onset of mental illness. In this study a highly significant difference (p<0.05) exists between positive and negative family history of mental illness ( 21 . But that study was carried out on major mental (psychiatric) disorder patients only. On the other hand, this present study has carried out on both major (psychotic) and minor (neurotic) mental patents.
